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JOJLV H THOHAS PC 



i>KCM^Tibh AcriD powck of AtrbjiLNEV 



PATENT APPLICATION 



A$ « below oanttd inventor, I hereby declai e inac 

My residence/post office addrei s and eitncenahip are as stated below next to my name: 

J believe I aw the origin*), first and salt invempr (if only one name to lisred below) or an original, first and joint iavenroi (if plural wmu* ire 

listed belo'jv) of subj-ct matter which ie claimed and for which a patent is sought qh the invention entitled 

COMBINATION BONE PlXATlQN.lNfMOBILIZATIQN Aa^ARAJU? 

the specification of which i» attached hereto unless the following bo* is checked: 

( ) we* filed on ^ at US Application Serial No. or PCT Iruenutiorul Application 

Number ^ and wa* amended on ^^^.^.^ (if applicable). 
E hereby state that t have reviewed and Understood the contcma of this above-identified specification, including the claims, as amended by any 
amcudjn«nt(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined In 37 CFR 
1.56. 

ronlgli Application^) •» od/or Claim of P or«ign Prforiry 

I Iwraby claim fbretgn pneriry benefit! under Title; 33, Urtltcd Sulci Code Section 1 1 9 o f any foreign epplication(i) for patent or inventor^*) certificate lu«e«J b*low and have 







rJATKFlf.F.O 










,_..m aa—, 











1 hw*by *lorro ihe benefit under Tiilo J5. United States Code Stciiwi 1 t9(e) of any United Statt* provisional application^) h»M below: 



APPLICATION SERIAL NUMBER 



F)l iNfj DATF 



|.VS< Priority Claim 

I haieby claim the benefit under Tide 35> United Starts Code, Section 120 efeny United State* ip|>1i C aciorH» listed below and, ineofrr ut» the subjofcimettcr nreaeh of the chime 
of tW, application is not d \scl0>«4 in the priot linked States eppKcailort irt ib« manner provided by the Hnrt paragraph of Title },\ Un; led States Code Seuiun U2>1 acknowledge 
tHt duty to dfscfp* nuttrial iiiromwtion oi defined m Title 37, Code of federal Regulation. SeUu* I 56(«) which occurred berwth flic filing dale of tf* prutf application 
end the national or PCT international AKng date of this epaii cofon: 



APPLICATION SfcklAL NUMBER 




STATTJS<patw»e€i/pcT»dma/ah*iid<incd) 





















POWER OF ATTORNEY: 

As u raiTTBd in **ntor, | hereby appoint the JbHoomg attorney^) ana/at agcnt(i) lis ted B aW to prosecute tWs ipplicanor and traruaci all bosinovl in the Hatent and Trademark 
Office connected <here\Mih 



Jurm H. Tfcomaa. fUg. N.. 33468 




I hfcitby dee wo Aw all micmenta nwde h«roin of xy own kruWcega art uu* and Inac at! Hatcrrota made on inlorritt!ion and belief are believed w be trur. and furlW ihal 
*>i<f»f auiananii wwe rrade w^th tfrc <ac vrioflee tost wiVnii iW«»«erocntaiirtd(lleMteaorT^aTttpuot*ha^ 1001 ofTiile 

t a of nit Vnittd Stale- Coda ana tl'.at iuch ^!lnil fane alAtemcota ouy jeonord fee the vnUdily of the application or *n y oarcnt i^cd (Iiwm. 



Foil Name of ln-eorof : frllUjm Ptter Grant 



CliUernhip: 1J.X. 



1^34 faia fayjfc V«rtriola at- en. Vtflrfgfe 13^4 
Ptiit me«Aaarew: Saw 



itventor'iSieaaturc 



Date 
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SENT BY: COOK MEDICAL INC 



8047470555; 



SEP-16-03 15:09; 
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ffUll torn* of lnv«Mftf ; lain- ante Glenn Rubin 



Residence: 3803 M»ckftmor< Lane* Klchnwn 
Pott OfTtc* Addrtti? Same 



Inventor'* Sif nature 



Date 



Full Name of ln*cncor: Sieve Cook 



R« iriettec: 2100 faffifeagU Itond. Bichmcn* vireinln 23219 
Pbirt Office Address: .Samfc 



Chirtfuhlp: OS* 




Dit. 



Fnfl Nam* pf Inventor: Guv Punn 



Post me© Addwi: Sim« 



Oifxtnihip: 



Jnr«nh»r^ Signature 



Dau- 



Resldente: 



Poit Officii Addreti: 



Inventor'* Signature 



Dice 



Full Name of Invenrpr: 
Rcifajnte; 



Pf»«t Q|tl« Addrrci: 



CJtixenihlp: 



Inventor's SignatDrc 



Date 



Full Nam* ** TflVtntnr: 
Raided CC! 



Post Office Addrw 



CtfJzeiuhlp: 



Iflvcnior'i Signature 



D«e 
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■ PATENT APPLICATION 

* lfcc*LX < RATION AND POWER OF ATTORNEY ; J - ^ • ■, : ATTORNEY DOCKET NO. COOK 1 

FOR PATENT APPLICATION ■ ' \- • '- _ - •;,■>•' j ^ '' .*T\,*'-'- m ' " \ ■ ' 

As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 

listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

COMBINATION BONE FIXATION/IMMOBILIZATION APPARATUS 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by any 
amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 CFR 
1.56. 

Foreign Application(s) and/or Claim of Foreign Priority 



I hereby claim foreign priority benefits under Title 35, United States Code Section 11 9 of any foreign application(s) for patent or inventor(s) certificate listed below and have 
also identified below any foreign application for patent or inventor(s) certificate having a filing date before that of the application on which priority is claimed: 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 








YES: NO: 








YF.55- NO- 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional application(s) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE 











U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 112,1 acknowledge 
the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the prior application 
and the national or PCT international filing date of this application: 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS(patented/pending/abandoned) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) listed below to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. 



John H. Thomas, Reg. No- 33460 



Send Correspondence to: 

John H. Thomas 
John H. Thomas* P.C 
1561 East Main Street 

Richmond, Virginia 23219 __ 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon.. 

Full Name of Inventor: William Peter Grant Citizenship: UJS. 

Residence: 1224 Barn Brook, Virginia Beach, Virginia 23454 

Post Office Address: Same ' 



Inventor's Signature Date 



wmwmmm 



Direct Telephone Calls To: 

John II . Thomas 
804,344 8130 
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DECLARATION AND POWER OF ATTORNEY V ; ? f 
' PATENT APPLICATION (continued) ' ¥ ->XA '> 



ATTORNEY DOCKET NO, COOK 1 



Full Name of Inventor: Laurence Glenn Rubin 



Residence: 3803 Hackamore Lane^ Richmond, Virginia 23233 
Post Office Address: Same 




Inventor's Signature 




Citizenship: U.S. 



^7 tm ^ 

Date ' ' ^ 



Full Name of Inventor: Steve Cook 



Residence: 2100 Bambacus Road, Richmond, Virginia 23229 
Post Office Address: Same 



Citizenship: U.S. 



Inventor's Signature 



Date 



Full Name of Inventor: Guy Richard Pupp 



Residence: 1409 Cedarbend Drive, Bloomfield Hills, Michigan 48302 
Post Office Address: Same 



Citizenship: U.S. 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Post Office Address: 



Citizenship: 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: . 



Post Office Address: 



Citizenship: 



Inventor's Signature 



Date 



Full Name of Inventor: 
Residence: 



Post Office Address: 



Citizenship: 



Inventor's Signature 



Date 
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©002 



*h/T6703 TUE 11:51 FAX 804 644 3643 



JOHN fl THOMAS PC 



® 037 



Full Name of Inventor: T^aurence Glenn Rnhig 




more l,ane, RicjnW, VinanU 23233 



Post Oflloc Address: Same 



Citizenship t U.S, 



Inventor's Signature 



Date 



Full flame of Inventor j Stg"c Cook 



Residence- 2100 Ham bug us Rond. Richmond, Virginia 2322g 
Host Office Address: Same 



Citizenship: U.S. 



IUVea tor's Signature 



Date 



full Name of iOWOCor: Gov Richard Pppp 



_ OliaurnMiip; U^S. 



Residence: 1AD9 Cedar bend Drivc> Btoomficld Hills, Michigan 48302 _ 
Post Officii Address: Same 




Date 



2l 



Full Name of Inventor: _ 



Pqsi Ofliea Address: 



Citizenship: m 



Inventor's Signature 



Date 



Full Name of Inventor: _ 
Residence: 



Citizenship: 



Pp« OtTicw Addrv^: 



Inventor** Signature 



Date 



Full Name of Inventor: 



Fast Office Address: 



Inventor 1 * Signature 



Date 
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